Background: This study investigated the effect of education on the shaping of oral health behaviors in children with high anxiety identified based on Spence Anxiety Scale.
The results of this study showed that there was a significant relationship between these disorders and using oral health services, and the adults with these disorders were more likely to have tooth loss due to dental caries or gum diseases. Moreover, they showed that many signs of depression could have a negative impact on adult oral health behaviors. These effects could be due to lack of motivation, feeling of worthlessness and fatigue (8) . Learning the principles of oral and dental health from an early age is very first, a plaque detector tablet was given to the children. After washing the mouth, they were examined each surface-colored tooth for any soft accumulations in the dental-gum joint using an explorer. The colored surfaces that were soft were marked on the dental chart. Levels that did not have a soft accumulation in dental-gum joint were not recorded.
After examining all teeth, the dental chart was completed and the index plaque of each child was calculated by dividing the number of plaque surfaces by the total number of available dental surfaces. Then oral health education including proper brushing, dental floss and tips for healthy nursing patterns were given to the children in the experimental group in a thirty minute face to face education session. However, the control group did not receive any training. One month later, the children's index plaque was re-evaluated in both groups and the results were recorded. SPSS software version 21 was used to analyze the data. Mean, standard deviation and chi-square test were used to analyze the results. The significance level was considered to be P <0.05.
Results:
The results were analyzed in two descriptive and analytical sections including mean, standard deviation and investigating any relationships between the studied variables. Table 1 showed that the mean age in the control group was more than that in the experimental group, but this difference was not statistically significant (p> 0.05). Table 2 showed that the number of girls and boys in both groups were the same, so there was no significant difference between the two groups (p> 0.05).
Comparison of anxiety level in the two groups: Table 3 showed that the average level of anxiety in the experimental group was higher than that of the control group, and this difference was statistically significant (p <0.05).
Comparison of index plaque before intervention in the two groups: Table 4 showed that the mean of the plaque index before the intervention in the control group was higher than that in the experimental group, but this difference was not statistically significant (p <0.05).
Comparison of plaque index after intervention in the two groups: Table 5 showed that the mean of plaque index after the intervention in the control group was significantly higher than that in the experimental group (p <0.05).
Comparison of DMFT index in both control
and experimental groups: Table 6 showed that the mean DMFT index in the intervention group was higher than that in the control group, but this difference was not statistically significant (p> 0.05). the results were related to short-term follow ups. Also, the reviewed articles in this systematic study showed some improvement in their knowledge, but their attitudes and behaviors did not change so much. In fact it showed the need for longer-term studies to shed further lights on these factors (18) .
Oral health behaviors were educated to the anxious children in this study. The researchers could not find a similar study on anxiety and its correlation with oral health behaviors education, and it was not possible to compare the results with other studies.
Therefore, it is suggested to do further studies in different age groups, especially in children, to identify oral health promotion target groups better, and to identify potential barriers to oral health behavior education as well.
Conclusion:
The findings of this pilot study showed that teaching oral health behaviors to children and encouraging them to improve oral hygiene habits were effective on improving their oral health index in short term and general anxiety was not known as an obstacle to the adoption of oral health behaviors and modifying and shaping these behaviors in these children. 
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